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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

}
DEPARTMENT OF %

" itersep F=104

MISSOUR! STATE BOARD OF HEALTH

| STANDARD CERTIFICATE OF DEATH

Primary Registration District No M

28124

27
J

Registrar's No

Registration District No.mdﬁ/

1. PLACE OF DEATH: ' "

{a) County. Cole ) v
{b} City or town %@W&-%.ﬁd

{If ontsdde gity or town limits, write "RURAL" -ud name of townoahip)

(¢) Name of hospital or institution:
Qtotr, Tlonso

{If not in hospital ar Lnstitution, write street n\limhcr ar kocatien} {

2. USUAL RESIDENCE OF DECEASED:
Misgourid

AT

Ll

il

®) County. 2018

Thaomazs. Mo .
(If cutafde city"or town Hmits, writa “RUGRAL™) -

{a) State

. o
{¢) Cityor town.. 1} t.

{d) Street No

{Lf rural, give location)

(d) Length of stay: In hospital or institution. .
: Cr / (Specily whether |} {¢) Citizen of foreign country?. (Yes or No)
In this commautnity. Life PA
ysars, months or days} i If yen, name country
5 - MEDICAL CERTIFICATION
1) WANE _SARAH GFRLING .
o i S s e 20. DATE OF ‘DEATH: Monh__S01F 1180 day 8
. veteran, . (e i urity
Nonw R year. 94 d .. hour,«l.;MM minute M
name war. Nohy No. T r
21. 1 hereby certify that Iattended the decensed from..., ﬂ_/l"‘ 7/‘5; 7
h 5. Calor or 6. {o) Single, widowed, martied, Pt }9!/ [T /. .. e
4. sex.. Female mee Wh bte. 2 di"’"‘:'d———-Wideweﬁ that I3t saw h %zlweon_ % e 19, ﬁ{ A
6. (b) Name of husband or wife.—..ocowcoons 8 (€) Age of husband or wife if || 2nd that death occurred on the datg and hidr stated } Durati
. glion
Michal Gerling........ Ve oo years m% 2 Yo
7. Birth date of deceased June 14, 1853%...- 43 2~
(Month) ¥ Gay) Var _(/
8. AGE: Years Mouths Days If lesy than one day Due tm_m@;ﬂm I
) = -
[»] hr. min W
88 l 5 Due to. M
9. Buthplace____c.ﬂl.e Lounty. .....M.O {l A
(Cn.y, town, or connty) {State or forelgn country) \ :
. Other conditiona k2
10. Usual occupation. Honsewlife (Include pregnancy within § manihs of death) ¥ \
11. Industry or busi = I GF\ \‘. PHYSIGIAN
-] Major findings: \ , —
%{ 11, Name Tasper Ketzner Of operationa i ALn @[L‘{ Underline
E - ey wt N . -
=l smmmmﬁ_@:rmdm ot . & thecause to
- . ﬁl I‘uwn or.ouuty) {Stata or toreign country) . Of autopsy should be
& { 14. Malden name I . N charged sta-
E L]_n “ {fi tistically.
15. Birthplace. .. - LANOND, o o ¥ N
2 . irthplace.. T P p— Btate o Tovain muwj 22, If d:h wa.o.d‘ue to extema'l causes, t:ll)m the following:
16. (@) Informant.....u.‘MI' 5 Joceenh Sehmid f- (@) Accident, suicide, or homicide (apecify,
(b} Address St. Thomse Mo () Date of occurrence
1 Where did injury occur?
17. (@) Burial ® Date hereat.. 8/11 /41 || @ Wher jury {Civy or vomm {Counin) {@wate)
(Burial, eremation, of removai) {Month) (Day) {Year} (d) Did injury oceur in or about home, oo farm, in industrial place fn public place?
(¢} Place: burial or cremation ... 5] 3. Qe
(Specify types of place)
18. {a) Signature of funeral dlrccto * ‘While at work? )) eans of in]ury_.....m....m...__.:..

19. {a)

{Date ucen Tocal ratialrnr)

. D.or other) Q

Date ggned..........

(Licensed E&balmer Statement on Reversa Side)




v

' STATEMENT BY LICENSED EMBALMER

D . . . .
recorded on the reverse side of this certificate was embalmed {ry=me, or by..........ocoviecriecs

AAL ................... SR . Regi;?p;entice Nowoees ;*?A} .........

working under m; rsonal supervision.

‘
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI;IR in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revoeation of license.)
If this i)o;]y is not embalmed, fact should be so stated above. . *



